MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-025870

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
istration Distri ) quoo _— STATE FILE NUMBER
Registration District No. Primary Registration District No. ____ 8= W% ™ | Registrar's No. __ 2 220 0 ___ .
DO NOT WRITE AMENDED - -
ON THIS STUB T T T | .
1. Madeledpeleli JUL & J 1YDYZ 2. USUAL RESIDENCE (Where deceased lived. 1§ institution: Residonce befors
= . 3 i
V5 300 8 a. COUNTY Adair &, STATE Ohio b, COUNTMOﬂthmBI'F admission)
Rev. 4/59 % b. cg;r {If outside corporate fimits, give TOWNSHIP only) Length of stay in ib c. ccl)Tnv Inside Limits
)
= \cg TOWN ville 3 wks TOWN Dayton Yes G No [
]&0 ] ‘ Z : O\\‘ c. i!%SLP'FI'TR}I‘.‘E OF (If NOT in hospital, give location) Inside Limits d. :E)IEEET (1 outside, give location) Reside on Farm
—
283uyp | |3 By ‘Kirksville Osteopathig & MO 1106 Watervliet Ave Yer O Nolp
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print} . OF
FORREST ESTY WINCHELL oeatd  July 20 1962
4 g 5. SEX &, COLOR OR RACE 7. Moarriad I Never=Wowiedei@ (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Mol D H Min.
5 / Male White \ilighaumeondf | Qs T 9-13_92 69 nths | ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& el during rpost of wgrking life, even if retired)
2 Kgent Curtiss Plub, Col, Aurora, Ohio U S
7 f 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME Gilmpiblbfifdil> "% WIFE
d
i ‘g Fred Seamon Winchell Ida Isabell Esty Glenna,
8 / w ! 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SO 1A1 CEC1IDITY Ricy, 17. ENFORMANT Address
< {Yes, nc, ar unknown) | {(If v igdew oh or dates of sarvic
v sgads| |18 Y8 | WWL Glenna Winchell, Dayton, Ohio
o i — 18. CAUSE OF DEATH (Enfer only one cauis per line . INTERVAL BETWEEN
10 < g . z PART I. DEATH WAS CAUSED BY: 69 » ONSET AND DEATH
Sle{o s IMMEDIATE CAUSE (s} /M/&ﬂ SNANU
n Q{9 |d 2 :
Olalo b4 ‘
w g [ Qo
12 o ui "o (&) Conditions, if any, DUE TO (b
2 - 2 w5 which gave rise to
T2 above cause (a),
13 - = stating the under-
L ""!2 {ying cauie [ast. DUE TOQ [g) .
g =z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceasad asz female was
g g disease condition given in PART | {a) there a pregnancy in last 90 days.
E o .S § l O Yes I O Ne I ‘00 Unknown
g + - E 19. WAS AUTOPSY 1" 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
= © :Pt g 5 PERE Rnﬁg?n 0 O a
=z =t [ S
z |= Ol 2§ 1 26<TIME OF  Hour _ Month, Day, Yeer
o 5 + 5 INJURY  am.
~ 4 e U; E:L ] pom.
Z =] S O o 20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.Q., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o L2lel g WHILE AT WORK [] farm, factory, streat, office bldg., stc.)
4 ol = NOT WHILE AT WORK [J
U e [a 4‘;; [¢] [ " o
s o] E é e % i_; 21. | attended the deceased fro ' f% nd last saw i alive o
: g 9 8 R Death oceurred at. q : 1 _8 m oM’the date stated above, and ta the best of my knowledgqf from the causes stated.
o W 3 a3 i T {Deghea or title) ADDRESS 22c. DATE SIGNED
T <
: A3 = ’ E fJ dr Q
z ) 23d. LOCATION (Glty, fawn, or tounty) {State)
y a REMOVA Spocufy]
9 T Ramov T=21=62 omory Garden Mausoleum, Dayton, Ohio
= % <L Z4. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR
w >
A z[Foster Memorial Home,Kirksville,Mo. o, 9L 2 .

{Licensed EmbclmerusnnmUlf on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

e

S, | hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

or by . -

working undei my personal supervision. Mﬁ

Student Signed A -a_//a‘o%-
7 %

Licensed Embalmer No.

P. O. Address

Signature of Student Embalmer

-

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o camply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . If this body is not embalmed, fact should be so stated above. .
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